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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



E Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ATM-181 



R. Daniel McGrath et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 872,209 



June 1, 2001 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below} of the ^ subject matter w hich is claimed and for which a patent is sought on the invention entitled: 

DUAL-MODE CMOS INTEGRATED IMAGER 



the specification of which 

^ is attached hereto 
OR 



(Title of the Inventbn) 



H was filed on (MM/DD/YYYY) I 06/01/2001 



as United States Application Number or PCT International 

| {if applicable). 



Application Number | 09/872.209 I and was amended on (MM/DD/YYYY) I 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is materia) to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application^ ) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 1 9fe) of any United States provisional applications) listed below. 



A ppli cation Numbers) 



Filing Date (MM/DD/YYYY) 



| ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United Slates of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



|_] Additional U.S. or PCT international appfication numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to transact all business in the Patent 



and Trademark Office connected therewith: [g customer Number 

OR 



003897 



Registered practitioners ) name/regtstralton number listed below 



Place Customer 
Number Bar Code 

/ *hf>1 hPrP 



Name 


Registration 
Number 


Name 


Registration 
Number 


Thomas Schneck 

Mark Protsik 

John P. McGuire, Jr. 


24,518 
31,788 
41,984 


David M. Schneck 
Gina McCarthy 


43,094 
42,986 



^Vddjtfor^ahje^ste^e^^ 



Direct ail correspondence to: g] Customer Number 
or Bar Code Label 



003897 



OR Correspondence address below 



Name 



Thomas Schneck 



Address 



P.O. Box2-E 



Address 



City 



San Jose 



State 



CA 



Telephone | 408/297-9733 



ZIP 



95109-0005 



Country 



USA 



Fax 



408/297-9748 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



D A petition has been filed for this unsigned inventor 




B Additional inventors are bei ng named on the _J supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL IN VENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 



Fl A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Bennett H. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Famify Name or Surname 



Rockney 



Westford 



State 



MA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



29 Buckboard Drive 



Westford 



State 



Name of Additional Joint Inventor, if any: 



MA 



ZIP 



01886 



Country 



U.S.A. 



I"l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Vincent S. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Clark 



Arlington 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



186 Gardner Street, Apt. 1-4 



Arlington 



Name of Additional Joint Inventor, if any: 



MA 



ZIP 



02474 



Country 



U.S.A. 



|"1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Surinderjit S. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Dhaliwal 



Laguna Niguei 



State 



CA 



Country 



U.S.A. 



Date 



Citizenship 



United 
Kingdom 



27951 Milt Circle 



Laguna Niguei 



CA 



92677 



Country 



U.S.A. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon 'he needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box — ^ | + 1 
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r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ATM-181 



R. Daniel McGrath et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 872,209 



June 1, 2001 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if pfuraf 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DUAL-MODE CMOS INTEGRATED IMAGER 



the specification of which 

^ is attached hereto 
OR 



(Title of the Invention) 



0 was filed on (MM/DD/YYYY) I 06/01/2001 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 
" | (if applicable). 



Application Number | 09/872.209 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. Il9(a)-{d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental pjjoj;ityjteta_sj\e^^ 
I hereby claim the benefit under 35 U S C 1 19(e) of any United States provisional applications) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement' This form is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the 
individual case Any comments on the amount of time vou are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office. Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO* Assistant Commissioner for Patents. Washington, DC 20231 



Please type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30 00 OMB 065 1 -0032 
Patent and Trademark Office, U.S DEPARTMENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U S C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the daims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



I I Additional U.S. or PCT international application numbers are listed on a supplement af priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to transact all business in the Patent 



and Trademark Office connected therewith; fyj customer Number T 

OR 



003897 



pin 



Registered practitioners ) name/registration number listed below 



Place Customer 
Number Bar Code 
i ah*t hem 



Name 



Registration 

Number 



Name 



Registration 
Number 



Thomas Schneck 

Mark Protsik 

John P. McGuire, Jr. 



24,518 
31,788 
41,984 



David M. Schneck 
Gina McCarthy 



43,094 
42,986 



Additionakea^sterec^^ 



Direct all correspondence to: H Customer Number 

or Bar Code Label 



003897 



OR H Correspondence address below 



Name 



Thomas Schneck 



Address 



P.O. Box 2-E 



Address 



City 



San Jose 



State 



CA 



ZIP 



95109-0005 



Country 



USA 



Telephone 



408/297-9733 



Fax 



408/297-9748 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true, and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent tssued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 




B Additional inventors are being named on the _J supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of _L 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Bennett H. 



Rockney 



Inventor's 
Signature 



Date 



Residence: City 



Westford 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



29 Buckboard Drive 



Post Office Address 



City 



Westford 



State 



MA 



ZIP 



01886 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



|~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any]) 



Family Name or Surname 



Vincent S. 



Clark 



Inventor's 
Signature 



Date 



Residence: City 



Arlington 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



186 Gardner Street, Apt. 1 -4 



Post Office Address 



City 



Arlington 



MA 



ZIP 



02474 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surinderjit S. 



Dhaliwai 




Inventor's 
Signature 



Date 



Residence: City 



Laguna Niguef 





CA 




U.S.A. 


State 


Country 





Citizenship 



United 
Kingdom 



Post Office Address 



27951 Milt Circle 



Post Office Address 



City 



Laguna Niguel 



State 



CA 



ZIP 



92677 



Country 



U.S.A. 



+' 



Burden Hour Statement. This form is estimated to take 0 4 hours to complete Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required lo complete this torm should be sent to the Chief Information Oificer. Patent and Trademark 
Office. Washington, DC 20231 DO NOT SEf-JD FEES OR COMPLETED =CRMS TO THIS ADDRESS SEND TO Assistant Commissioner for 
Patents. Washington. DC 20231 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
0R Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ATM-181 



R. Daniel McGrath et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 



/ 872,209 



June 1, 2001 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and crti2ensnip are as stated below next to my name. 

I believe I am the original, first and sole inventor (it only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matler which is d aimed and for which a patent is soughi on the invention entitled. 

DUAL-MODE CMOS INTEGRATED IMAGER 



the specification of which 

^ is attached hereto 
OR 



(Title of the Invent on) 



was filed on (MM/DQ/YYYY) | Q6/Q 1/2001 



J as United States Application Number or PCT intemationaJ 

I (if applicable}. 



Application Number | Q9/872.209 I and was amended on (MMDO/YYYY) I . 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 



I hereby claim foreign priority benefits under 35 U S C U9(a)-(d) or 365(b) of any foreign application s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the Untied States of 
America, listed below and have also identified below, by checking the box, any foreign application tor patent or inventor's certificate, 
or of any PCT internationaJ application having a filing date before that of the application on which priority is daimed 



Prior Foreign Application 




Foreign Filing Dale 


Priority 


Certified Copy Attached? 


Number(s) 


Country 


(MWDD/YYYY) 


Not Claimed 


YES 


NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



C^ddrtionaHoreig^ 



l hereby dam the benefit under 35 U S C n 9(e) of any United States provtsonal appficationfs) listed below 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement The form ts estimated to take 0 4 hours to complete Time wiS vary depending upon the needs of the 
irdviduai case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer. Pater* and Trademark Ottce. Washington, DC 2023 1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORESS SEND TO Assistant Commissioner lor Patents. Washington, 0C 20231 



Pieaae type a p<us s,gn M ,ns,de the t>o* -* |T) Approved , Qr use (hf0ugn ft M ^ QMS MsV^ra " 
. , u „ „ t - _ . Patent and Trademark Office. U S DEPARTMENT OF COMMERCE ■ 
Under the Paperwork Reduction Act of 1995. no persons are requred to respond to a collection of rformattor. -jntess tt contains 
a valid OMB control numb er 

I DECLARATION — Utility or Design Patent Application I 



S'lXro^T^ ' ^ be.ween,* filing *tt^$2%E35> 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional US or PCT international application numbers are fisted on a supplements priority data sheet PTQ/SB028 attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to transact all busmen in tru> Patpnt 

and Trademark Office connected therewrth pg customer Numt>er I 003897 | fc> 1 

OR 1 

IS Registered praclilioner(s) name/registration number feted below 



Place Customer 
Number Bar Code 



Name 



Registration 
MUfllPtf 



Name 



Registration 
Number 



Thomas Schneck 

Mark Protsik 

John P. McGuire, Jr. 



24,518 
31,788 
41,984 



David M. Schneck 
Gina McCarthy 



43,094 
42,986 



Additional registered practitioners ) named on supplemental Registered Practitioner Information sheet PTQ/S8/02C attached hereto. 



Direct all correspondence to: g] Customer Number 
or Bar Code Label 



003897 



OR H Correspondence address below 



Name 



Thomas Schneck 



Address 



P.O. Box 2-E 



Address 



City 



San Jose 



State 



CA 



ZIP 



95109-0005 



Country 



USA 



Telephone | 408/297-9733 



Fax 



408/297-9748 



LH£!2! .^^ff,,^ ?5 fSST 6 ,? 3 . "2? herein m Y own knowledge are true and that all statements made on information and betel are 
bejeved I to be true, and further that these statements were made wruS the knowledge that wiKul false statements and the like so made are 
S£ Z^^ES**^™ under ta U S C 1001 and that such widul false statement may jeopardize in. vaidrty of the 



Name of Sole or FIrat Inventor: 



D A petition has been filed for this unsigned ii 



inventor 



Given Name (first and middle fif anvil 



Family Namff or fiiimamft 



R. Daniel 



McGrath 



Inventor's 
Signature 



Date 



Residence: Cfty 



Andover 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Addre 



19 Canterbury Street 



Post Office Address 



City 



Andover 





MA 




State 


ZIP 



01810 



Country I U.S.A. 



BAdditionaJ inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) PTCVSB/02A attached hereto 
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DECLARATION 


ADDITIONAL IN VENTOR(S) 
Supplemental Sheet 








Pape 1 of 1 





Name of Additional Joint Inventor, It any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if anyj) 



Family Name or Surname 



Bennett H 



Rockney 



Inventor'* 
Signature 


' ^ ^ " 


Date 




Residence: City 


Westford 


State 


MA 


U.S.A. 

Country 




U.S.A. 


Post Office Address 


29 Buckboard Drive 


Post Office Address 




City 


Westford 


State 


MA | zjp | 01886 | Country | U.S.A. 


Name of Additional Joint Inventor, if anyj □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vincent S. 




Clark 


Inventor's 
Signature 








Residence: City 


Arlington 


MA 


1 U.S.A. 


Citizenship 


U.S.A. 



Post Office Addre 



186 Gardner Street, Apt. 1 -4 



Post Office Addre 



Cfty 



Arlington 



State 



Name of Additional Joint Inventor, If any: 



MA 


ZIP 


02474 


Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surinderjrt S. 



Ohaliwal 



Inventor's 
Signature 



Date 



Laguna Niguel 



CA 



U.S.A. 



Jnited 



Post Office Address 


27951 Milt Circle 






Post Office Address 




CHy 


Laguna Niguel 

| State 


CA 


ZIP | 92677 | Country | U.S.A. 



+ 



- th* a \ZZ — -7.- — w * KU ^"P'e'e i ime wiit vary oepenang upon the needs of the ndrviduaJ case Anv 



Please type a plus sign (+) inside this bo;< — ^ 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



B Declaration 
'OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ATM-181 



R. Daniel McGrath et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 872,209 



June 1, 2001 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed befow) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DUAL-MODE CMOS INTEGRATED IMAGER 



the specification of which 

^ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the Invention) 



06/01/2001 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT Internationa! 

| (if applicable). 



Application Number | Q9/872.2Q9 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56. 



. hereby claim foreign priority benefits under 35 U S.C I19(a)-(d) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO;SB.02B attached hereto^ 
i hereby claim the benefit under 35 U S C 1 19fe) of any United States pro/isional applications) listed below 



Application Number(s) 



Filing Date (MIWDD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
P TO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 








n Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under 35 U S C 120 of any United States application(s), or 355(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U S C 1 12, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 55 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application 



As a named inventor, 1 hereby appoint the following registered practi tioners ) to prosecute this app lication and to tra nsact all business in the Paten t 



and Trademark Office connected therewith: [g customer Number 

OR 



003897 



Place Customer 
Number Bar Code 



Name 


Registration 
Number 


Name 


Registration 
Number 


Thomas Schneck 

Mark Protsik 

John P. McGuire, Jr. 


24,518 
31,788 
41,984 


David M. Schneck ' 
Gina McCarthy 


43,094 

42,986 



^d^iitjonaUe^stere^ 



Direct all correspondence to: H Customer Number 

or Bar Code Label 



003897 



OR [Z\ Correspondence address below 



Name 



Thomas Schneck 



A<Mress 



P.O. Box 2-E 



Address 



City 



San Jose 



State 



CA 



ZIP 



95109-0005 



Country 



USA 



Telephone 408/297-9733 



Fax 



408/297-9748 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true, and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under id USC 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 
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H Additional inventors are being named on the J supplemental Additional inventors) sheet(s) PrQ;SB:02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L_ of _J_ 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle {if anyj) 



Famify Name or Surname 



Bennett H. 



Rockney 



Inventor's 
Signature 



Date 



Residence: City 



Westford 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



29 Buckboard Drive 



Post Office Address 



City 



Westford 



State 



MA 



ZIP 



01886 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famify Name or Surname 



Vincent S. 



Inventor's 
Signature 



Residence: City 




Clark 



Arlington 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Oflice Address 



186 Gardner Street, Apt. 1-4 



Post Office Address 



City 



Arlington 



State 



Name of Additional Joint Inventor, if any: 



MA 



ZIP 



02474 



Country 



U.S.A. 



[~| A petition has been tiled for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surinderjit S. 



Dhaliwal 



Inventor's 
Signature 



Date 



Residence: City 



Laguna Niguel 



State 



CA 



U.S.A. 



United 



Citizenship 



Post Oflice Address 


27951 Milt Circle 


Post Office Address 




City 


Laguna Niguel 


State 


CA 


ZIP 


92677 


Country 


U.S.A. 
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